As the full enormity of the problems posed by the acquired immune deficiency syndrome (AIDS) unfolds, so does our sense of foreboding mount. A recent ail-day meeting of the RSM's Section of Psychiatry was concerned with both the disease itself and the difficulties experienced by those attempting to respond appropriately to it (see this issue, p 271).
Given our present state of knowledge, AIDS is a fatal viral infection for which no vaccine, nor drug treatment, is likely to be found in the near future. The initial carrier stage is asymptomatic and leads on to full-blown AIDS in at least 30% of cases. The disease has so far occurred predominantly (90%) in homosexual or bisexual men, transmitted sexually, particularly during anal intercourse, the underlying mode of transmission being contamination with viral-containing body fluids or blood products. Heterosexual vaginal intercourse has not featured prominently as yet as a mode of transmission, but it is certainly a hazard because the virus may be found in semen. Other groups involved include drug addicts, specifically those who share contaminated needles and syringes to inject drugs intravenously, and persons with blood disorders such as haemophilia who may inadvertently receive infected blood products in the process of treatment. The full tragedy of AIDS is epitomized most poignantly in those instances of children born with the disease as a result of crossplacental infection in utero. Reported instances of health-care workers being infected as a result of contact with AIDS patients are rare, although severe stick injury involving contamination with viruscontaining body fluids has been implicated in a few cases. The full extent of the clinical manifestations of AIDSapart fromthe well-recognized opportunistic infectionshas yet to be realized, but already the prospect of complications such as dementia is particularly alarming.
Compared with the United States and certain countries in central Africa, the extent of the problem in the United Kingdom has so far remained small. Nevertheless, about 300 people have already died in this country and there must be many more asymptomatic carriers in the community. Without doubt we must expect a progressive increase in size of this very serious problem and nobody is immune to it. As we wait and hope for the development of an effective treatment, it is vital that our response to AIDS, both as individuals and from the point of view of society as a whole, should be well considered and appropriate. The lessons of history should be uppermost in our minds; when faced with major threat, human beings have not always found it easy to remain objective, and in such circumstances their rationality has never been at its best.
No one will take issue with the approach of Mr Norman Fowler, Secretary of State for Health and Social Services, who has emphasized that the first and most urgent step must be to inform the public fully about the facts concerning the nature of AIDS, its mode of transmission and the precautions which should be taken to prevent its further spread. The risks of sexual promiscuity, not only homosexual but heterosexual too, are now immense; those who choose such behaviour might reduce the risk of infeetion by the use of condoms. Those who are addicted to drugs by intravenous injection should not share needles or syringes. Such basic, simple and starkly realistic messages as these need to be understood by everybody, particularly those at special risk. Whatever else AIDS may bring, it will undoubtedly lead to fundamental changes in present-day patterns of sexual behaviour and morality.
Regrettably, society's response to AIDS has in some instances been excessive and judgmental. AIDS sufferers have at times been ostracized and refused help. A senior police officer has equated the disease with the Wrath of God in response to deviant sexual practices. On the one hand there has been discrimination, calls for quarantine (presumably for life), isolation and exclusion of children from school; and on the other, denial of the seriousness of the problem, with resulting continued sexual spread, inadequate health care planning, uncoordinated service provision and reliance on a medical solution, which is surely likely to remain long-awaited. Appropriate preventive measures, with adequate community support programmes, should lead to decreased spread of the disease. Important, too, is full education of health-care professionals so that anyone in need of assistance, whether because of AIDS, fear of developing it, or for any other reason, will be offered help unhindered by restrictive practices.
AIDS screening, involving identification of specific antibodies to the virus, has already posed many ethical and practical challenges. It should never be embarked upon without good reason, nor without an individual's permission, and skilled counselling should be an integral part of the whole procedure. Responses to knowledge of a positive test for AIDS antibodies have included marked anxiety with fullblown panic attacks, severe depression with suicidal risk, and even florid psychotic breakdown. All available sources of support should be enlisted to help those in whom the test is found to be positive; they have to face a high chance of developing a fatal illness of uncertain natural history, as well as the prospect of being treated like social lepers.
Much as health-care professionals may deplore inappropriate responses in others, it cannot be assumed that AIDS patients will necessarily be received with open arms into the hospital service. Adequate educational provision for all those whose responsibility it will be to provide adequate care for AIDS patients should do much to dispel discriminatory practices which call for their quarantine and exclusion from normal health care facilities. It is reassuring to learn that the day-to-day nursing care 0141-0768/87/ 050265-02/$02.00/0 f) 1987 The Royal Society of Medicine of AIDS patients need not involve more precautions than those required in the management of hepatitis B infection. The problems facing surgical specialties will be considerable, especially in emergency situations when the AIDS carrier status of patients may well not be known. Psychiatry, too, has to face its own challenges. AIDS patients with severe behavioural disturbance due to mental illness do, of course, at times require physical restraint, which may involve close bodily contact between staff and patient. Hazards for staff then mount, and there should be adequate service provision to deal with all eventualities. Hopefully service planning will anticipate rather than follow events. Each health district should earmark resources to ensure that all healthcare professionals are supported fully in several ways: certainly by provision of facilities, development of a local code of practice for the management of AIDS patients, and good support of junior staff by their seniors. Perhaps most important of all is the knowledge that, provided simple precautions are observed, the risk to health-care staff can be contained within an acceptable level. We will be judged not only by the thoroughness with which we have prepared our services, but also by our ability to remain objective and constructive in our response to the many problems which will be posed by AIDS in the months and years to come. 
Autologous blood transfusion
The safest blood a person can receive is his/her own; donor blood is a foreign protein and is therefore antigenic. Despite this, homologous blood has been freely available to the medical profession since the inception of the National Blood Transfusion Service (NBTS) following the Second World War. The demand for blood and blood components has continued to increase, and has largely been met. However, there have been occasions when the blood supply has been inadequate, sufficient to postpone elective surgery. In addition, the risk of transfusionassociated disease, especially syphilis, malaria, hepatitis arid more recently the human immunodeficiency virus (HIV) 1-3, has brought the whole concept of the 'gift-relationship' under close scrutiny, tempered by emotion, fear and inadequate public knowledge. Some patients have refused transfusion with homologous blood products. The development of an effective blood substitute has not yet materialized. Autologous blood transfusion (ABT) eliminates virtually all the hazards of homologous blood; cross-matching is not required, no disease is transmitted, the presence of drugs is less important .and the risk of isoimmunization to foreign red cell, leukocyte and platelet antigens is excluded. Even patients with religious objections to blood transfusions may accept autotransfusion with certain safeguards.
There is nothing new about ABT, but in the UK the impetus to develop an autologous blood transfusion programme has not been explored to any extent, due to the convenience and availability of blood and blood components from the NBTS. The situation is different in the USA, where autologous transfusion is practised much more widely to make good the deficit in homologous blood supplies. However, the position is changing in this country as the increasing sophistication of surgery indicates that the need for blood has reached a stage when demand is in danger of outstripping the supply. Most elective surgery should be capable of being covered by preoperative blood donation, and there is good evidence that many orthopaedic, vascular and gynaecological procedures can be carried out using autologous blood, particularly as about 25% need no blood at all, and in two-thirds of the operations no homologous blood is required either". The report by James and Smith in this issue (p 284) of the use of ABT in patients undergoing total joint replacement at St Thomas' Hospital, London, provides further confirmation of its safety and efficacy.
There are three methods of collecting blood for autologous transfusion. First, the salvage of blood during or after cardiopulmonary bypass surgery has been practised for many years. Whilst bloodscavenging machines" -7 have not been widely used in the UK, they can also be helpful for patients with ruptured aortic aneurysm and ectopic pregnancy. Coagulation problems may occur, but do not present an insurmountable obstacle. Second, perioperative collection and haemodilution in theatre provides a ready supply of fresh blood for retransfusion at completion of surgery. The third method, preoperative donation and storage":", is cheap and effective, and provides economy of homologous blood usage; it is possible to have as much as 10 units of in-date blood deposited in the blood bank, although such amount would be required only in exceptional circumstances. In the USA, Milles et al. l o established the use of banked autologous blood because it was available, safe and inexpensive, whilst homologous blood was in short supply, costly and carried a high incidence of post-transfusion hepatitis. Other centres have followed their lead, and the preoperative collection of autologous blood for elective surgery has effected considerable saving in the demand for homologous blood. Opponents ofthe method feel that it is difficult to organize, that the patient may become anaemic and that venesection is dangerous. Any patient who is well enough to undergo an elective surgical procedure is medically fit to donate blood preoperatively!". Some would argue that a mild reduction in haematocrit, and therefore blood viscosity, improves the microcirculation and tissue perfusion, and reduces the risk of thromboembolism.
